Unde# me Pgpgggfc Reduction Act of iftflfi up t>»^ , m ... „ , , t _ . - • w.^.. 

Subacute for Form PTCIB7S Effective Decemtw 8. 2004 | /O 


APPLICATION AS FILED - PART I 
(Column 1) 


PTTySS-OO (12*041 

■ - *^!? °* C * : U S « p ARTMeNT OF COMMERCE 

»OocM| Number 


FOR 

NUMBER FnED 


BASIC FEE 

(37Cffi 1 16{«) (b) or {c)J 

N/A 

N/A 

SEARCH FEE 

(37 CFR 1 1600.(0. or 

N7A 

N/A 

EXAMINATION FEE 

(37 CFR 1 16(o). (p). Of (q)) 

| N/A 

N/A 

TOTAL CLAIMS 
(37 CFR 1 16(0) 

. • * ■ minus 20 « 


INOEPENOENT CLAIMS 
(37 CFR 1 I6(n)) 

minus 3 ° 

• 

APPLICATION SIZE 
FEE 

<37 CFR 1 1'6(«)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is S250 (Si 25 for smaD entity) for each 
additional 50 sheets or fraction thereof See 
3S U.S.C. 4Ua)(1)(G) and 37 CFR 1.1 6($). 


SMALL ENTITY 


OR 


MULTIPLE DEPENQENT CLAJM PRESENT (37 CFR i 1^07) 


• « ihe difference in column 1 is less lhan zero, enter in column 2. 
APPLICATION AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

< 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGhCST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

>ME 

Total 

OTCFH l.tSjiu 

• £0 

Minus 

"H?. 

'■ 

u 
Z 

ID 

07C*« l.lfltM) 

■ (p. 

Minus 

~ (o 

m , 

< 

Application Size Fee (37 CFR 1. 16(e)) 



FIRST PRESENTATION OF MUlUPtE DEPENDENT CLAJM (37 CFR 1 10©) 


:ntb I 


1 CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

Ul 

2 

fWCFR MSPJi 

• 

Minus 

•« 

B 

ENt 

P7CFR 1.1*0} 

• 

Minus 


M 


Application Size Fee (37 CFR 1.16(e)) 



FIRST PRESENTATION Of MULTIPLE DEPENDED CLAIM (37 CFR 116(8) 


OTHER THAN 
SMAlt ENTITY 


RATE ft, 



reE "' 1 

N/A 

150 00 


N/A . 

300.00 | 

N/A 

$250 


N/A 

$500 

N/A 

$100 


N/A 

$200 j 

XS25 . 


OR 

X$50 . 


A 100 . 



X200 . 







4180- 



4360- 


TOTAL 


TOTAL 



SMALL ENTITY 


OR 


OTHER THAN 


.^^K^^ Paid Fw« IN THIS SPACE b less IhanM enter "2 


RATE (5) 

AODU 
TIONAL 
FEE($) 

X$25 . 


XI 00 . 




+180= 


TOTAL 
AOO'L FEE 




RATE($) 

ADOl- 
TIONAL 
FEE(S) 

X$2S . 


X1Q0 . 






TOTAL 
AOOl FEE 



OR 
OR 

OR 
OR 


RATE ($) 

AOO<- I 
TIONAL J 

X$50 . 


X200 , 

-A 





TOTAL 

ADOXFEE , 



OR 
OR 

OR 


RATE (S) 


X$50 


X200 


AOO'L FEE 


AOOt- 
TIONAL 


• cofieciion of i 


r Paid For* ( 


fc the Waned mtmbv found In the eppropriafe hn* in «*im» < 


• I I I , -r-~ — iwwm/w evwH* in hw wwiro p noie pox in column 1. 

Wing galherfng, preparing, and submrtSno the eonrteted le^rivT £L ,tl .ea^J^ T"* b «8«malod to lake 12 minutaa to eorrplete. 
I Trademartc Oflbe. U.S. Departmenl o/ Commeme PA r^wT i^i^Jf^i^^ 00, 6houW 1)0 to !h * Chief Infermalion Officer U.S Men! 
ORESS. SEND TO: C<$nrni»ion!e^fo!rPaten^P^O. ^ox *^X'^J[and^lVA^^!iSo. ENO °" COMPCEteo FORMS^ixTHK! 


If you neoa assistance In comptttty me ban. catri40to>TO-9199 and cater opctoo 2 


